558 Progress op the Medical Sciences. [April 

rich in cells, with numerous transformation forms. In addition to this there was 
a multiple development of tumours in the base of the skull, in the bodies of the 
vertebrae, ribs, and sternum, as well as in the long bones which were examined, 
with apparently metastatic tumours in the liver, in the right suprarenal capsule, 
and in the peritoneum. The tumours were found to be round-celled sarcomata, 
very rich in cells, corresponding for the most part with Virchow’s lymphosar¬ 
coma ; the tissue could with difficulty be microscopically distinguished from the 
red medullary tissue. Grawitz is of opinion that an increase of the so-called 
lymphoid change, following the anaemic dyscrasia, gave rise to the formation of 
metastatic tumours to a certain extent parallel in formation to leukaemic growths ; 
an opinion which is essentially supported by the generalization of the tumours 
in the whole osseous system, as if on a pernicious focus, by their similar struc¬ 
ture to that of the red medullary matter, and, finally, by the early stage of these 
tumours generally. Of the two other cases, one is described by Litten ( Berl. 
Klin. Wochenschrift, 1878, No. 19) as leukasmia following on pernicious antemia. 
Grawitz differs from Litten, inasmuch as he considers the change of the marrow 
of the bones, which showed a purulent grayish part of soft and almost fluid 
character, as the indication of malignant osteomyelitis, which led to death under 
the appearance of pernicious anaemia, whilst he regards the medullary leukasmia 
of this case as a by-product. He points out, also, as malignant osteomyelitis, a 
third case of typical pernicious anaemia, which ran its course without fever, in 
which, alongside of the customary anatomical changes, was found an extensive 
change of the marrow in most of the long bones into a soft quasi-purulent sub¬ 
stance, rich in cells, with concurrent thickening of the cortex, especially in the 
tibia and humerus. The periosteum in a few places showed small sarcoma-like 
tumours, and one was found in the marrow of the right femur.— Lond. Med. 
Record, Feb. 15, 1880. 

Case of Non-Syphilitic Diffuse Periostosis. 

Dr. Le Dentu ( Revue Mensuelles de M4decine , Nov. 10, 1879, p. 883) de¬ 
scribes a very remarkable case of non-syphilitic diffuse hypertrophy of the bones 
of the face and skull, a singular affection of which the text-books give but rarely 
any notice, and which, in the form here described, is certainly very unusual. 
The case itself is well worth reading as described by M. Le Dentu ; though its 
nosology does not appear to us decided. His concluding propositions are these. 
1. Diffuse periostosis of the bones of the face and skull is an affection character¬ 
ized by benignant hyperplasia of the periosteum, ending inevitably in ossifica¬ 
tion. 2. It may appear at once in the bones of the skull, but most frequently it 
attacks first those of the face, especially the maxillary bones, and extends thence 
to the skull. Its development is usually symmetrical. 3. It is exceptional that 
it should commence in the inferior maxillary bone; it usually arises in the supe¬ 
rior maxillary bone. 4. In all known cases save one, the disease was developed 
in youths or quite young people. 5. Its progress may be rapid in the period 
which precedes ossification. It is in its entirety generally slow, and it lasts for 
several years. 6. Not painful in itself, it may occasion suffering by giving rise 
to compression of the nervous trunks. 7. Frequent attacks of erysipelas have 
in one instance given to the disease a special physiognomy, but this peculiarity 
cannot be considered usual. 8. The gravest and most common consequences 
observed up to this date are, difficulty of alimentation, and of the articulation of 
sounds, obliteration of the nasal fossa, abolition of hearing, blindness accompanied 
by exophthalmia and suppurative destruction of the eyeball, various cerebral 
symptoms, mental alienation (meningeal apoplexy). 9. Death is generally de¬ 
termined by defective nutrition and cerebral disturbance. 10. No method of 
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treatment can be recommended as being certainly efficacious. Notwithstanding 
there seems reason to think that the thermo-cautery might act favourably, if em¬ 
ployed in quite the first period of the illness. The diffusion of the lesions con¬ 
tra-indicates operation with the knife. The utmost that could be suggested 
would be to remove the diseased part while there is still only one bone invaded; 
but there is reason to fear that the operation would not prevent the disease from 
showing itself at other points, and from resuming its progress, although for the 
moment interrupted. — Lond. Med. Record , Feb. 15, 1880. 

Aneurism of the Subclavian Artery treated by Amputation at the Shoulder-joint, 
and the introduction of Needles into the Sac. 

At a recent meeting of the Royal Medical and Chirurgical Society, Mr. Chris¬ 
topher Heath read a paper on this subject. After reviewing the recorded 
cases of amputation at the shoulder-joint for aneurism of the subclavian artery, 
the author narrated his case : A man, aged forty-eight, subject to fits and para¬ 
lyzed on the left side, was knocked down in the street on Sept. 12, 1878, and 
sustained a comminuted simple fracture of the left clavicle, and had several ribs 
broken, ineluding, as was found afterwards, the first rib. The patient was ad¬ 
mitted into University College Hospital for treatment, and was made an out¬ 
patient Sept. 29. He was readmitted on Oct. 31st on account of a pulsating 
swelling occupying the posterior triangle on the left side, which proved to be an 
aneurism of the third part of the subclavian artery. It being impossible to com¬ 
press the artery between the heart and the aneurism, which rapidly increased in 
size, Mr. Heath amputated the paralyzed arm at the shoulder-joiut on Nov. 4th 
with antiseptic precautions, tying the axillary artery with a catgut ligature. There 
was secondary hemorrhage to the extent of four ounces ten days after, when the 
antiseptic dressings were necessarily abandoned. The patient made a good re¬ 
covery, but the effect on the aneurism, if any, was so transient as to be practi¬ 
cally nil. The aneurism continuing to increase in size, a leaden shield was 
moulded to it for support. On two occasions a grain of ergotin was injected into 
the subcutaneous tissue without benefit. On Jan. 1st, 1879, Mr. Heath intro¬ 
duced into the sac three pairs of fine sewing needles, making each pair cross 
within the sac. Considerable clotting of blood took place around the needles, 
which were withdrawn on the fifth day. The aneurism gradually became solid, 
but bronchitis supervened, and the patient sank on January' 18th. The post¬ 
mortem examination showed the aneurism to be cured, the sac being nearly full 
of dense fibrine, and communicating with the subclavian artery by a very small 
aperture close to the broken first rib. Mr. Heath concluded that Sir William 
Fergusson’s suggestion of amputation at the shoulder for aneurism is not a satis¬ 
factory proceeding, and recommended the introduction of fine steel needles as 
having all the advantages of wire or horsehair, with the gain of ready' removal 
without hemorrhage. 

The President, Mr. Erichsex, in thanking the author, pointed out that two 
distinct points had been raised in the paper—viz. (1), as to the value of Sir W. 
Fergusson’s operation in such eases, and (2) as to the modus operandi of needles 
or other solid substances introduced into aneurismal sacs. 

Mr. Holmes said that it must be allowed that Mr. Heath had to contend with 
great difficulties. At any time the treatment of subclavian aneurism was diffi¬ 
cult, but here the vessel was probably much injured, the aneurism being appa¬ 
rently of traumatic origin. A few eases might be cited in which recovery had 
taken place, but they were mostly axillary rather than subclavian, allowing of the 
application of pressure on the proximal side. As to the value of Sir W. Fer¬ 
gusson’s operation in such cases, it is quite possible that some may not be amen- 



